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Demolition Permit Application 
 

PROPERTY OWNER 
 
Name:          

 
Address:              _____________   ____    _________ 
      Number            Street Name              Town                       State        Zip 

 

Phone:         Mobile Phone:        Email:       
  
 

PERMIT APPLICANT 
 

Name:         _______ 

 
Address:              _____________   ____    _________ 
      Number            Street Name              Town                       State        Zip 

 

Phone:         Mobile Phone:        Email:       
   

 

PROPERTY INFORMATION (where demolition is proposed) 
 
Address:                    Map: _______ Lot: ________   
                    Number    Street Name  
 

 

GENERAL DISCRIPTION OF BUILDINGS TO BE DEMOLISHED 
 

             
              

Are any buildings connected to Town water?    Yes □ No □ 
Are any buildings connected to Town sewer?    Yes □ No □ 
Are any buildings connected to an electric utility?   Yes □ No □ 
Are there propane tanks connected to these buildings?  Yes □ No □ 
Are there any underground tanks or wells on the property?  Yes □ No □ 
Are any buildings in the Wetland Protection Overlay Zone?  Yes □ No □ 
Are any buildings in the Shoreland Conservation Zone?  Yes □ No □ 
Have the buildings been tested for the presence of asbestos? Yes □ No □ 
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DEMOLITION REQUIREMENTS 

1. Notify Fire Department with start date;  
2. Insure all utilities have been removed, ex Propane and/or oil tanks, electrical 

PSNH if needed, water, chemical, other hazardous waste lines and material, all 
materials must be disposed of properly; and  

3. Contractor for debris removal.  

 

DEMOLITION PERMIT FEE 
(Please make check out to: Town of Fitzwilliam) 

 
Demolition Permit Fee: $25.00 - $50.00 – Depending upon project 

 

 

AFFIDAVIT BY OWNER 
 

I hereby certify that the information provided is true and correct to the best of my 
knowledge. No changes to the information provided shall be made without notification 
to the Board of Selectmen.  I further grant the Board of Selectmen the right to enter 
the property and buildings at reasonable times for inspection purposes. 
 
Demolition activities will not start until the Demolition Permit has been issued. All 
demolition work will be performed in accordance with applicable laws and 
administrative rules of the State of New Hampshire. 
 
Please indicate that you are the owner: 

□ I am the owner of the property 

 
 
            __    ____    
    Signature of Property Owner   Print Name        Date 
 

 

 

Office use only: 

      
Amount Paid:    Check Number:    Cash?    


